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6. ADMINISTRATIVE 
 
6.1. OUTREACH PROGRAM.  Each year our District is allotted moneys by CYSA to be used, at the District 
Commissioners discretion, within the district to provide funds to get more children who cannot play, for whatever 
reason, a chance to play the game. 
 
6.1.1. In order to make a request for the Outreach Program funds use the form below for making your request.  
There is no requirement that the league/club match what is being requested.  However, we do want to know what 
the club/league has done or what they can or are willing to do toward sharing the cost of providing any funds.  
Documentation for each request such as: name, address and financial assistance given/or requested; why there is a 
need and what improvement/help this funding provides; and League President signature of approval and assurance 
of need.  It is expected that League Presidents will have fully investigated requests for claims before approving and 
forwarding to the District Commissioner. 
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2003-2004 - DISTRICT VI 
OUTREACH REQUEST 

Send completed form using e-mail to gcoledist6@aol.com, FAX to 916-863-5522, or mail to 8725 Lake Nimbus Drive, 
Fair Oaks, California, 95628 
 
League ___________________________ Club_______________________ Date of 
Request________________ 
 
Reason for Request: 
_________________________________________________________________________ 

 
_______________________________________________________________________________________
__ 
 
_______________________________________________________________________________________
__ 
 
Amount of Request _________________________ Is this for: Individual ___ Group ___ 
 
If an individual, please provide: 
 

Name __________________ Address _____________________ Phone Number 
__________________  
 

Level of Soccer (Class I, III or IV) __________ Age Group (Example: U10B) ____________________  
 
If a group, please provide  the name and address of each individual in the group on a separate page: 
 

Group Name ____________________________ Representative of Group _______________________  
 

Phone Number ___________________ Level of Soccer _________________ Age Group ___________ 
 
What has club and/or league contributed for this individual or group? __________________________________ 
  
_______________________________________________________________________________________
__ 
  
_______________________________________________________________________________________
__ 
League President ___________________________________ Date __________________  
 
District Commissioner _________________________________ Date __________________   
 
Request Denied ___   Approved ___ If approved amount _$_______________   

 




